facilities available are not up to the satisfactory level and, therefore, the oral health status of prisoners is affected to a marked extent. 3 Oral health-related quality of life (OHRQoL) is defi ned as an individual's assessment of how the following affect his or her well-being: Functional factors, psychological factors, social factors, and experience of pain/discomfort in relation to orofacial concerns. 3 The most widely used instrument is the Oral Health Impact Profi le (OHIP), and its shortened version OHIP-14. 4 The questionnaire measures the impact of oral problems and covers physical, psychological, and social dimensions of This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Brief Research Article daily living. It is divided into seven dimensions, each with two items. The domain "Functional limitation" concerns the loss of function of parts of the body such as diffi culty with chewing. The domains "Physical discomfort" and "Psychological discomfort" deal with experiences of pain and discomfort such as pain and feeling miserable. The domains "Physical disability," "Psychological disability," and "Social disability" refer to limitations in performing daily life activities such as avoiding certain foods, lack of concentration, and feeling irritable with others, respectively. Finally, the domain "Handicap" concerns a sense of disadvantage in functioning such as suffering fi nancial loss due to temporomandibular joint (TMJ) problems. The responses are scored on a fi ve-point Likert scale, from never to very often. 4 When OHRQoL measures are used alongside traditional clinical methods of measuring oral health status, a more comprehensive assessment of the impact of oral diseases on the several dimensions of subjective well-being becomes possible. So, the present study was sought to evaluate the dental caries status, periodontal status, and the OHRQoL in the prison inmate population of Kanda model jail, Shimla, Himachal Pradesh, India. In addition, it is an attempt to fi nd the effect of dental caries and periodontal disease on OHRQoL.
A descriptive cross-sectional study was conducted among the inmates of Model Kanda Jail, Shimla, Himachal Pradesh, India. Permission to conduct the study was taken from the Head of the Department, Public Health Dentistry, H.P. Govt. Dental College, Shimla, Himachal Pradesh, India. Prior permission was taken from the jail authorities to conduct the study. Only those individuals who were willing to participate in the study were questioned and examined.
The study was conducted in the month of September, 2013. There were 547 prisoners at that time in the jail. Purposive sampling was done as the inmates who gave verbal consent were included in the study. So, the study was conducted on a total of 311 inmates out of 547 residing in the Kanda Model Jail. The study was performed in the hospital of the jail. Clinical examination for dental caries and periodontal status was done by decayed missing and fi lled teeth index (DMFT) 5 and community periodontal index(CPI). 6 In this study, subjects with a score of 3 (having periodontal pockets of 4-5 mm) and 4 (having periodontal pockets of 6 mm or more) were defi ned as a case of periodontal disease.
An estimate of accumulated tooth loss was obtained by counting the number of missing teeth.
OHRQoL was assessed using the OHIP-14 questionnaire. Answers to the 14 questions are scored on fi ve-point ordinal scales, ranging from never (0), hardly ever (1), occasionally (2), fairly often (3), and very often (4).
OHIP-14 scores were computed in two ways: First, a total OHIP-14 score was calculated by summing responses to all 14 items, with possible scores ranging 0-56 and second, OHIP-14 subscale scores were calculated for each of the dimensions by summing the ordinal response scores for the two items comprising each subscale. The total OHIP-14 score and the subscale scores constitute measures of "severity" of adverse impacts by oral diseases, whereby, the higher the OHIP-14 score, the poorer the OHRQoL. The total number of people reporting one or more items "fairly often" or "very often" was calculated as percentages, and the extent (number of items reported "fairly often" or "very often") were calculated as well.
General information about the age, gender, educational background, and oral hygiene practices was recorded as well.
The Kappa statistic for this study was 0.71, indicating good inter-examiner reliability. Statistical analysis was made using the statistical software package Statistical Package for the Social Sciences (SPSS 16, Inc., Chicago, IL). Descriptive statistics such as mean and proportions were calculated. Bivariate relationships between each independent variable and the prevalence of impacts reported "fairly often or very often" were evaluated using the Pearson's chi-squared test.
A total of 547 inmates were present in the Model Kanda jail but only 311 inmates agreed to participate, thus accounting to the response rate of 56.8%. Out of the 311 inmates, there were 286 males (91.9%) and 25 females (8.1%). Mean age of the population was 40.8 ± 6.3. The majority of the study population, i.e., 176 (56.5%) inmates belonged to the age group 36-50 years. About one-third (31.8%) of the subjects were illiterate.
Around three-fourths (71.8%) of the subjects were affected by dental caries. The mean DMFT of the population was 5.1 ± 2.1. It was found that 171 (54.9%) had calculus, 41 (13.2%) had shallow pockets, and 13 (4%) had deep pockets. Table 1 summarizes the data on percentage of subjects affected, extent and severity of impacts by OHIP-14 dimension, and total scale score. The mean severity score, summed for the 14 items in the scale was 14.57. The physical pain, physical disability, and functional limitation dimensions accounted for highest prevalence, extent, and severity of impacts. Table 2 shows the bivariate associations between the percentage of subjects with impacts (fairly/very often) and gender and the clinical measures.
In the present study, 71.8% of participants were affected by dental caries and had a mean DMFT of 4.47 that is higher than 44.5% for the general population as per the National Oral Health Survey and Fluoride Mapping. 7 The high proportion of dental caries may be due to the fact that untreated dental decay is greater in prison population as compared to the general population, which was additionally reported by Lars Moller et al. 8 But the prevalence is less as compared to 78.7% with the mean DMFT of 4.79 as reported by Dhanker K and Ingle et al. 9 Coming to the CPI scores, 4.5% of the subjects had healthy periodontium and 54.2 had a score of 2. A percentage of 13.2 and 4 had a CPI score of 3 and 4 that is almost same as reported by McGrath 10 but is lesser than as reported by Dhanker K and Ingle et al. 9 The high prevalence of dental caries and periodontal diseases among the prison inmates may be attributed to the low utilization of preventive and therapeutic dental services and no dental services for the prison inmates in the prison hospital. This indicates that these inmates need thorough oral health care by the dental professionals along with proper dental health education to improve the existing condition.
In the current study, around 50.1% of the subjects reported that their oral condition had negatively impacted upon them in some way "fairly often" or "very often" over the preceding 6 months, thereby affecting their quality of life. The percentage of subjects affected by negative impacts in this study is higher than that of 15.9% in the U.K., 18.2% in Australia. 11 The mean OHIP score (severity score) was higher in the present study (14.97) as compared to the general population in Gujarat (8.8) and Rajasthan (11.2), India, 12 Australia (7.5). 11 The difference in the occurrence of negative impacts can be explained by the fact that the negative impacts are less frequent in general populations as the oral health services available to the population comprise both preventive and curative services, while, among prison inmates oral health services are mostly relief-oriented.
In the physical pain category, response categories fairly often or very often were reported by 21.8%. It was reported mostly by those having one or more decayed teeth and this fi nding is consistent with the fi ndings of Shashidhar Acharya. 13 In physical disability and functional limitation (response categories fairly often or very often) was 18.0% and 4.5% and was mostly reported by those having missing teeth and these fi ndings are consistent with the fi ndings of Slade GD 11 and Naveen Ingle et al. 9 Bivariate analysis shows that presence of negative impacts was signifi cantly higher among females. Dental caries, periodontal status, and the number of missing teeth are signifi cantly related to OHRQoL.
The limitation of the present study was the sampling method, as only those who agreed to participate participated. However, the study has certain strengths, such as both the clinical indicators of oral health status and the multi-item OHQRoL was used.
The presence of oral diseases was higher in the prison population than in the general population, indicating less treatment experience. About one half of the population reported that their oral condition had negatively impacted them in some way, thereby affecting their quality of life. Females experienced more severe impacts of oral disorders than males. OHRQoL was signifi cantly related to dental caries, periodontal disease, and the number of missing teeth. It creates an alarming need to focus on these risk groups with special emphasis on the factors that are contributing to the poor oral health status and to provide service to improve their oral health.
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